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INTRODUCTION 


The following instructions govern the preparation of pay rolls 
for employecs of the State Agricultural Conservation Offices, Goneral 
Accounting Preaudit Offices, and where applicable, the Regional Dis- 
bursing Offices. These instructions supersede all previous instruc~ 
tions including those given in NCR-State Til. | rp. ane 

All pay rolls will be prepared under the supervision of the 
chicf clerk of the State office and .checked by the State accountant 
before they are forwarded to the Rogional Disbursing Office for pay 
ment; consequently, both the chicf clerk and the State accountont 
must become thoroughly familiar with tho provisions of this procedure 
in order that pay rolls may be correctly prepared and checked bofore 
being submitted to the Regional Disbursing Office. 


It will bo noted these instructions outline procedure which 
will decrease tho number of pay roll vyouchors prepored for employees 
of tho State office, Goneral Accounting Office, and Regional Disbursing 
Office. Horetofore, separate pay roll vouchers have been prepared 
for cach of these offices under each appropriation and each account 
symbol making it neccssary to shift tho names of personnel from one 
pay roll voucher to another -at frequont {ntorvals in order 
to havo cach program properly ‘charged with its proportionate share 
of administrative costs. . ent 


‘In the futuré all cmployces sorving under formal per annum 
or formal per dicn appointments: fron tho Washington. office or employed 
undor Advicos of State Allotnent and,duthority on an "Indefinite" por 
diom basis int . s 


(a) the Stato office, 
(bo) the General Accounting Office, 
(c) the Regional Disbursing Office, 


will bo listed on one set of pay roll forms for cach office regard- 
less of the appropriation or account symbol to be chargod excopt that 
a soparate pay roll must be propared whon omplovecos of the State 
office or General Accounting office are to be paid from funds 
approprinted for the administration of the Sugar Act of 1937. 


All salary checks aro to be nailed to the Chairman of the 
Stato Agricultural Conservation Committeoc anc. distributed under the 
supervision of the Stato Committec by a designated employee of the 
Stato office other than the Chicf Clerk or State Accountant. 


Forns 1064 are not to be certificd by the State Certifying 
Officer until they have been stamped "funds availble" by the 
Stato Accountant. 
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The instructions for the preparation of NCR-Office Form 23 
given herein will supersede the instructions given in memorandum 
Misc. 39-25, dated September 5, 1939. | 


The following listed forms and none other are to be used in 
connection with, or in the preparation of pay rolls: 


ACP-29 —- Notice of Employment: Card. mg 

NOR-Office Form 17 (Revised) - Time. Record, 

NCR-Office Form 23 (Revised) -. Program Record. 

AAA-22 - Temporary Service Certificate. 

1013 - (Original white) Pay Roll for Bonereant Services. 


1013a - 
gbolsar 
1O0l3c - 
1013d - 
101l3e - 
1064 - 
1070 = 


NOTE: - 


(Original white). 

(Duplicate yellow). 

(Duplicate yellow). 

(Original white). 

(Duplicate yellow).: 

Schedule of Disbursements. 

Schedule of Civil Service Retirement and Disability 
Fund Claim. 


Form AAA-22, Temporary Service Certificate may be 
used only in the prevaration of pay rolls for the 
General Accounting Office and Regional 
Disbursing Office. 


“The General Accounting Preaudit Office for each 


State office is hereinafter referred to as the 
General Accounting Office. 
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DESIGNATION, PREPARATION AND DISTRIBUTION OF FORMS. 
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‘Original “and throe copics to Rogional 
‘Disbursing efficc. Of the original 

‘and three copies sent to the Rogional 
‘Disbursing Office, one copy is forwarded 
‘py Disbursing Office to Control Accounts 
‘ond Reports Section i.i.i., Washington, 
Dino CDY Ne a, roturnod to the State 
‘office where the Chicf, Clerk enters on 
‘the two copies rotained by him all 

pe ae oP supplied by the Disbursing 
‘Offic The copy returned by the 

‘Dis sbursing Office is then delivered to 
ithe State Accountant. One posted copy 
‘4g forwarded to the Audit Section 
‘through the office of the Director, 
‘North Contral Division, A.A.i., Washing- 
‘ton, D. GC. 1 posted copy is retained 
vig the State office files. 

‘Original and three copies to Regional 
‘Dis sbursing Office. Of the original and 
‘three copies which are sent to the 
‘Regional Disbursing Office the second 
‘copy is forwarded to the Control Accounts 
‘and Reports Section A... , Washington, 
sDeneeurands the original and first copy 
‘are retained. The third copy is return- 
ved to the State office where the data 
‘entered on it by the Disbursing Office 
‘are transferred by the Chief Clerk to 
ithe fourth, fifth, sixth, and seventh 
‘copies which Are then distributed as 
ifadtave. 1 copy to Office of Budget 
‘and Finance, Dept. of Agri., Washington, 
oD speciale copy to the Accounting and 
‘Bookkeeping Division, General Account- 
‘ing Office, Washington, D. C., 1 copy 
‘to the Givil Service Commission, 
‘Washington, D. C., 1 copy to the Divi- 
‘gion of Bookkeeping and Warrants, 
‘Treasury Department, Washington, D. C., 
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I. NCR-Office Form 17 Revised (Time Record). 


A. Purpose.--NCR-Office Form 17 Revised, hereinafter referred 


to as Form 17, together with Form A0P-29, "Notice of 
Employment," and NCR-Office Form-23, Revised, "Program 
Record," Wid serve as the basis for the preparation of the 
pay roll vouchers (Standard Forms 1013, 1013a, 1013b, 1013c, 
1013d, and 1013c, "Pay Roll for Perenanis Services"), er ae 
ployees of. the State officc. Pay roll vouchers for the one 
ployces who are detailed to the General Accounting 

Office and Regional Disbursing Office throughout the. various 
State offices may be prepared from Form AAA~22, Temporary 
Service Certificates. 


. For Whom Prepared. 


A Form 17 will be prepared by the chief clerk for each en- 
ployee in the State office who is to be compensated on a 
pay roll voucher prepared in the State office. (They may 
be maintained for employees working in the General Account- 
ing Preaudit and Regional Disbursing Offices). ; 


How Prepared.. 


Prior to the first working day of each pay period the chief 
clerk will furnish each section chief or supervising of- 
ficial, a copy of Form 17 for each employee under his super- 
vision, showing the employee's name, classification, and 
grade, 


nw seach Mec a. and Use of NCR-Office Form 17 (Revised) 
by the Section Chief or Supervising Official. 


(a) Enter in the first box at the top of columns (5) 


to (12), inclusive, the name of the section where 
the employee is assigned to duty. If, during a 
pay pcriod the employee works in more than one 
section, the name of the other section or sections 
should be placed in the boxes provided for that 
purpose. 


(>) Enter in the spaces of column (1) the dates of the 
current pay period (1-15) (16-31). 


(c) Enter in columns (2) and (3) each day, the time 

. of arrival at, and departure from, the State office 
or regular place of employment of the employee 
within regular office hours. Work performed before 
or after regular office hours is not to be con- 
sidered in the preparation of the time record. 


es aeeeT 


(a) 


(0) 


ee os 


Have each employee: iaatial. ae form daily in column 


(4). On Saturdays, column (2) will show the number 


of hours worked. .In column (3) the word "Sat" will 
be inserted with red ink. ‘Two entries will be made 
in the proper section box on. the Saturday date line, 
one in black ink to show the hours of work between 

8 a.m. and 12-noon, and one. in red ink to show the 
number of hours. for which t.he employee is paid but 
docs not work. The total: of both entries must 

equal a full 8-hour day unless the omployce was 
absent Saturday MOrnINS ON. * leave in which case 
the leave entry in column (29) plus the two entries 
in the section box will.total § hours. In the event 
an i - employee is on leave 

4 hours Seiueday a.m., an entry in red ink of 4 hours 
will be made on the Saturday date Line in the box Tor 
the ‘section where the employee last worked. Another 
entry, in black, of 4 hours will be made in column 
(29). to Teaaccte the leave taken. If the employee was 
absent less than 4 hours Saturday a.m. it will be 
necessary to: make two entries on the Saturday date line 
in the box for the scction where the person was em- 
ployed. For oxample, the employee reported for work 
at 10 a.m. Saturday and worked until 12 noon; the 
entrics. in this cnse will be one entry of 4 hours in 


-red ink and.one. entry of @ hours in black ink in the 


box. on the Saturday datc.line for the section where 
currently omployod. In addition another entry of z 
hours, will be .made, in column (29) for 2 hours leave. 
The total of all entries. will pee 8 hours unless the 


leave taken was “without pays: The reason for showing 


these entrics in two colors is to enable you to de- 
termine: the. actunl hours worked ns: distinguished from 
the. tine for which the employce is poid. 


in the ovent ae employee is required to work all or 


_ part of Saturday afternoon, the total timo worked 


should appear as A black entry and the time for which 
the employee is. poid. but docs not work will be entered 
as & red item. For holidays other than Saturday aftcr- 
noon the word "holiday" will be written in column (4) 
in red ink; the hours constituting the holiday will 

be ontercd in red ink in a box on the holiday date 
line of. the section where the employee last worked. 

On Sundays the word "Sunday" will be written in red 
ink in column (4) unless the cmployee was required 

to work in which case the hours of work will be in- 
dicated in the mannor used for week days. 


(f) 


(h) 


(i) 


“has 
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Enployees working on a per annun basis are not cn- 
titled to extra pay for time worked on holiday periods, 
including Saturday aftcrnoons or Sundays. Employees 
working on a por dion basis are ontitlced to cxtra pay 
for work perforned on Sundays but aro not entitled to 
extra pay for work performed on holiday periods, in= 
cluding Saturday aftornoons. 


The synbol letters for tho prograns under which the 
work of the oie nay fall are shown in the boxes 
heading columns (5) to (11), (13), to (19), and (21) 
to (27). If during tho course of a day or during the 
pay period the omployco is ongaged in work connected ~ 
with more than one progran the nunber of hours worked 
on cach program will be shown in the proper column. 
The key to the program symbols is on the botton of 
tho Torn. 


Entor daily in columns (5) to (11), (13) to (19), and 
(21) to (27), as tho case may be, the nunbor of hours 
the employee is at work under each progran. All 

entries will be made in hours and fractions thereof 

but: f ractions should not be shown as less than 1/4 hours. 


In order to have a furthor break-down of the work 
between the various units of the Application for 
Paynent Section, the chief of this section will indi- 
cato the unit whore the omployce worked by inserting 
aftor the timo entry in cach colunn a symbol in small 
letters in the samc nanner’as statod on NCR-Office 


orn 17, that is (a) Records, (d) Exaninations, (c) 


Entry, (a) Computation, (ce) Povusus Schedule, (£) 
Clearance. Example: 4a, 4b, 2c, ctc. 


Enter in colunn (12) the total of tho entrics added 
across for columns.(5) to (11), inclusive. This 
entry will be shown in hours and fractions of an 
Howes 


Enter in column (29) any annual, sick, military, or leave 
without pay taken by the employee and designate the type 
of leave by inserting after the tine entry the letter "AN" 
for annual, "S!' for sick, "M" for military, and "WEMaeae 
loave without pay. If leave without pay is taken, the 
number of hours of such leave will be entcred in red 
‘in the proper box-in column (29). ‘The reason 


ee er 
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the leave without pay is recorded in column (29) and 
in red is to make it possible to kcop an accurate 
record of such leave which has a bearing on the amount 
of annual and sick leave that may accrue. 


Leave without pay may not be granted until all accumu- 
Inted.and current accrued leave has beon exhausted 


-oxcept when the employce is absent on military; duty as 
a mombor of the Officors' Reserve Corps or Military 


or Naval or Coast Guard duty, or while being paid by 
tho U. S. Employcos! Compensation Commission because 

of disability resulting from injury incurrod while 
porforming official duty. (See Sec. 9, Executive 

Order No. 8384, dated March 29, 1940). Military leave 
may not be grantcd to any onployeo except those holding 
formal por annum appointments by the Seeretary. 


1. In cases where Military leave is granted such leave 
should be entered in column (29) in black followed 
by the symbol lettor "M" to distinguish it from 
other leave. After the allowable military leave 
has been taken if the employee remains on Military 
duty he may be carricd in a leave without pay status 
in which caso an entry denoting the number of hours 
of such lonvo should be made each day in red " 
in column (29). This entry should also be 
followed by the lettor "M" in order to distinguish 
it from. other leave without pay. 


2. In cases whore leave without pay is granted an on- 
ployee because of injury incurred during the per~ 
formance of official duty and while being paid by 
the U. 8. Employces Compensation Commission such 
leave will be shown in column (29) cach day as a 
red entry followed by the symbol letter "C" to 
distinguish it from othor leave without pay. 
pernancnt 
Annual leave will accrue to/omployces Carried. on 
military leave or on leave without pay during an 
s ; Ap : F” 4 aay Cup LoOmoe 
extended period of military duty, and /white on 16n! 3) 
without pay while being paid by the Compensation 
Comission, oven though the total of such loave is 
in oxcess of 30 days oach calendar yoar (Sec. 10, 
Executive Order 8384); consequently, leave without 
pay granted for military duty or in cases of injury 
should not be included with othor leave without pay. 
Tho Chicf Clerk will maintain records of all leave 
on Department Form 50, including that appearing 
on Office Form 17 (Revised). 


Cl 
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(1) Enter in column (30) the sum of the entries appearing 
in columns (12), (20), (28), and the black entries : 
in (29), (This ¢otal should be shown as a full day or 
fraction thereof as "1" or "7/8" or "3/16" or "31/32.") 
Only the actual time the employee is in a pay status 
should be shown. The only time the entry in column 
(30) will not equal a full 8-hour day is when the 
employee is absent without pay or his services have 
been terminnted. 


(m) On the last day of the pay period each section chief 
for whom the employee has worked during the period 
covered by the current NCR-Office Form 17 (Revised) ; 
will sign the form on the lines provided for that pur— 
pose. Additional lines may be inserted if necessary. 


Completion of NCR-Office Form 17 by Section Chief. 


On the last working day of the pay period the section 
chief or some one designated by him will complete 
NCR-Office Form 17 (Revised) for each employee under 
his supervision in the manner described in the follow— 
ing instructions: 


The six current programs are listed on lines (32) to 
(37), inclusive, immediately below the time record. 
These lines and boxes are to be used for entering the 
total time worked by the employee on each program during 
a& pay period. 


(a) Enter on line (32) designated "Agricultural 
Conservation Program," expressed in days and 
fractions thereof, the sum of the entrics in 
columns (5), (13), and (21) added vertically. 
These columns have been designated by the 
symbol letter "A" to indicate the timo the 
employce was engaged on ACP work, 


(0) This same procedure must be followed in all 
similar cases, i.e., the sum of the hours shown 
in columns (6), (14), and (22) added vertically 
and converted into days will be placed on line 
(33) captioned "Sugar Program" as shown on the 
attached form. 
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Columns (18), (20), and (28) and the black entries 

in column (29) will be added vertically and the 
results entered on line (39). The red entries in 
column (29) will be added vertically and entered 

in red in column (29) line (39). The totals shown 

in columns (12), (20), and (28) on line (39) will 
represent the number of days employed in each section. 
The entry appearing on line (39) in column (12) should 
be proved by determining that such entry agrees with 
the sum of the days appearing on lines (32) to (37) 
for éolumns (5) to (11), inclusive. The entries ap- 
pearing on line (39) in columns (20) and (28) will 

be proved in like manner. 


“he entries made on lines (32) to (37), inclusive, 
will be added across and the results placed in the 
proper boxes in column (30). These entries will 
be the total days worked by the employees on each 
program. 


The entries in column (30) down to line (32) will 
be added vertically and the result will be entered 
on line (39) in column (30). This result will show 
the number of days for which the employee is to be 
paid. This entry should be proved by adding hori- 
zontally the total days appearing on line (39) in 
columns (12), (20), (28), and the black entries in 
column (29). 


As soon as all forms have been completed they shall 
be turned over to, and checked for accuracy by, the 
chief clerk who will use them in the preparation of 
the pay rolls. 
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Final Action by Chief Clerk. 


On the last working day of each pay period the chief clerk 
will obtain from the section chiefs or supervising 
officials a copy of. NCR-Office Form, 17 (Revised) executed 
as outlined herein for each employee and will complete 
them in the following manner: 


(2) 


(d) 


Enter the daily rate of pay of the employee.in the 
space provided for that purpose. 


Compute the amount due the employee by multiplying 
the daily rate of pay by the number of days shown 
on line (39), column (30) and enter this amount on 


p 


line (39) column (31). 


we 


(c) 


(4) 


(h) 
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Compute the amount paid to the employee under each pro= 
cram by multiplying the daily rate of pay by the number 
of days shown on lines (32) to (37), inclusive, in column 
(30). Enter the amounts on the respective lines in 
column (31). 


Compute the amount paid to the employee for work in each 
section by multiplying the daily rate of pay by the total 
number of days worked in each section, as given on line 
(39) columns (12), (20), and (28). Enter the amounts on 
line (40) in columns (12), (20), and (28). 


Check and verify.all entries in column (29). Compute the 

nmount to be paid the employee for annual, sick, and military ~ 
leave by multiplying the black entry on line (39) by the 

daily rate of pay and enter the amount on line (40) column 

(25), The number of days worked indicated in column (30) on 

line (39) must equal the sum of the entries in colums (12), 

(20), and (28), and the black entries in column (29) on line (39). 


Military leave with pay will be included with other leave 
with pay and the. cost distributed between the various programs 


and sections. 


On line (38) of Form 17, enter in columns (5-11), (13-19), 


(21-28), the amount earned under each program for each 


section. Such amount is obtained by multiplying the rate 
per day times the number of days shown on lines (32) to (37), 
inclusive, for each section. The total of such amounts will 
be equal to those amounts entered on line (40) for each 
section. In the event the employee has taken annual, sick, 
or military leave the entry shown in column (29), line (40) 
will be entered in column (29), line (38). 


Verify the computations and additions. The amounts entered 
in columns (12), (20), (28), and (29) when added together 
should be entéred on line (40), column (31), and must agree 
with the amount shown on line (39) column (31). 


The total of the amounts entered on line (38), columns 
(5) to (29), inclusive, will equal the amount shown in 
column (31), line (40). 


Maintenance of Form 17 for Personnel on Annual Leave Preceding 


Separation from Service. 


“aly 


. When an employee is to be separated from the service and 
‘is placed-on annual leave the chief clerk will obtain the 


Form 17 from the supervising official and maintain it for 
each such employee until the date of separation in the 
same manner as for other employees. 
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(bd) While on annual leave an entry will be made in 
columns (29), (30), (31) each day to indicate the 
daily period of annual leave and the pay earned. 


(c) No entries will be made in columns (5)-(11), (13)- 
(19), nor (21)-(27) except for the time actually 
worked during the pay period and no attempt should 
be made to distribute the annual leave between the 
programs or sections. 


NOTH: In the instructions for the preparation of 
Form 23 is shown the method to be used in 
effecting & distribution of annual and sick 
leave costs between the various programs 
and sections. 


(a) At the end of the pay period the Form 17 will be 
handled in the same manner as other Forms 17. 


(e) A Form 17 shall be maintained by the Chief Cierk 
for each employee on.annual leave prior to separation 
from service until final termination of employment. 


5. Filing 


After the pay rolls have been prepared the Form 17 of 

each employee will be placed in his personnel folder in 
the files of the Chief Clerk and will become a part of 

the employee's personnel record. The forms should be 
filed in chronological order in the folder so any particu- 
lar form may be located without delay. 


eiee cr-Jitice: Form 23, Revised, — Program. Record. 

A. Purpose.--This form hereinafter referred to as Form 23 will be 
used for the purpose of making a recapitulation of the data 
taken from Form 17 and will show the salary expense incurred 
in each section and unit under the different programs and will 
be used to determine the amount of money which should be charged 
on the pay roll voucher (Form 1013). against each appropriation 
and account symbol. 


When and How Frepared.--Form 23 will be prepared in duplicate 
on the last working day of each pay period in the following 
described manner from the completed Form 17 and Form AAA~22 
submitted by the General Accounting Office and 
Regional Disbursing Office, This operation will be performed 
while Forms 17 are in section groups and prior to arrangement 


of them in pay roll order. 


bd 


C. State Office. 


1. Atl Ferms 17 will be placed in one stack and, using an 
adding machine, a total will be obtained of the amounts 
shown on line (38) for each program and section. 


RATIO 


veers e 


Enter the total amount obtained for each program and 
section in the appropriate columns on Form 23. For example: 


- The total of the Agricultural Conservation Program for the 


Application for Payment — Section taken from Foun 1? amounts 
to $1,922.23, This amount will be entered in column Ce} 
of Form 23 on the line’ designated Application for Payment." 
Complete this operation for each section and program. 
Obtain subtotal for each of columns (2) to (8), inclusive, 
and enter the amounts in their respective columns on the 
"Subtotal" line. Cross add the entries and place the 
result in column (9) on this line. Cross add the entries 
in columns (2) to (8), inclusive, for each section and 
place each total on: the appropriate line in column (9). 
Obtain a total of the entries for each section made in 
column (9) which must agree with the amount shown in 
column (9) on the "Subtotal" line. 


The amount of annual, sick, and military leave to be charged 
for the current pay period will be obtained by adding the 

black entries in column (29), line (38) of each Form 17. 

When this total has been obtained, it will be entered on Form 
23 in column (0) on the line designated "Annual and Sick Leave." 


(a) Determine the distribution of costs for annual, sick, and 
military leave between the various programs and sections 
in the ‘following manner: 


(1) Determine the ratio of the cost of annual, sick, and 
military leave to the amount of the State office 
pay roll shown in column (9) on the "Subtotal" line, 
Apply this percentage to each of the amounts show 
on the "Subtetal" line in columns (2) to (8), 
inclusive, Enter each result in the appropriate 
column on the line for "Annual and Sick Leave." For 
example: The total State office pay roll exclusive 
of the cost of leave is $8,536.44 which appears 
in column (9) on the line designated "Subtotal." 
The subtotal for the Agricultural Conservation 
Program taken from Column (2), line designated 
"Subtotal" is $4,767.36 and the total of the leave 
costs taken from column (10) on the line designated 
"Annual and Sick Leave! is $662.75. In this case 
the ratio of the leave cost to ee total of column 
(9) shown on ‘the subtotal line is .077 plus (662,75 4 
8586.44), oe this percentsge against the total 
shown for column (2) on the aio waelane the result 
is $367.97, ($4,767.36 x .077 4), which amount will 
be placed on the "Anmual and Sick Leave!" line in 
column (2), ae Ge 


1S 


NOTH: In performing the calculations necessary to 
i “obtain the percentage factors, do not carry 
the division to more than four decimal places 
and round the thousandth place up or dorm to 
tho nearest whole numbor. For example: .0256 
will bo callod .026. The calculations made on 
tho attached Form 23 have been carricd to 
~O77158. Minor adjustments risa bo made wnen 
tho percentage factor usod gives results which 
added Eeanenae run over or aly Ruaet of tho 
actual total amount to be charged for loave. 


(2) Compute the distribution to be made for the other 
programs in the same manner ond enter the respective 
anounts in the appropriate columns on the line des- 
jenated “Annual and Sick Leave." 


(3) Compute the distribution to be made of costs of 
leave between the various sections of the State 
COMPUTING COLULN office by applying the same percentage against the 
10 amounts shown on the section lines in column (9) and 


Aes 


enter the respective amounts on the appropriate 
lines in column (10). 


(4) Obtein the total of the entries made in column (10) 
and ck against the amount entered in column 10) 
on the line designated “Annual and Sick Leave." 


2 total of the amounts ontored in columns (2) to 
ee inclusive, on the line dosignatod "Annual and 

el: Leave" will bo obtained and must agree with the 
t ontri 


in 
al obtnined of tho srios in column (10). 


ao 
oO 
~yv 


| T 

PROOF OF TOTAL (8 

COLULIN 10 S 
t 


data have boon assoemblicd from Form 17 for 
ce employees and entered on Form 23 a cross 
OBTAINING COLULIN total shall be taken for each section, of the entries 
uted mode in columns (9) and (10), and the results entered 
4n column (11) on the respective section lines. 


(7) Gotain the total of thexc 
and place: thon wesult, ant 
Gsgignated “State Total, I 


srios made in column (11) 
S column on the line 
t 


Qu 
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(8) Obtain tho total of the ontrics made in each of col- 
umns (2) to (8), inclusive, on the "Subtotal" ond 
OBTAINING LINE WAnnual and Sick Leave" linos and place tho respec- 
"STATE TOTAL TCURRED" tivo amounts in the approprinte columns on tho linc 
FOR STATS OFFICE Gesifnatod . Stats Tova Incunncd "Cross add cntricge 
PAY ROLL made in colums (2) to (8), inclusive, on the line 
designated "State Total Incurred" and check against 
the entry in colwan (11) of the samo line. Obtain a 
total of the entries made in columns (9) and (10) on 


PROOF 
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the lines desipnhted UBubtotal! and "Annual and Sick 
Leave." This result must agree with the total of col- 
umn (11), shorm on the line for "Stated Total Incurred." 
The entrics in columns (9) and (10) on the lines 
designated "Subtotal" and "Annual and Sick Leave" will 
be placed in columns (9) and (10) on the line desig- 
nated "State Total Incurred." 


The total amount shown in column (11) on the line 
designated "State Total Incurred" shall equal the 
total of the pay rolls prepared for the employees oF 
the State office for the current poriod. 


ge 
iO 
ie 


antries to be made on Form 23 for General Accounting Office and 
Regional Disbursing Office. If Form 17 is maintained for each of the 
employees of these offices oll of the data to be incorporated on 
Form 26 will be obtained in the game manner as for employees of the 
State office. In those State offices where Form 17 is not maintained 
for employees detailed to tho Gonoral Accounting Office or Regional 
Disbursing Office the data to bo incorporated in Form 23 will be 
ovtained from Form AAA-22. (Tomporary Servic Certificate) properly 
executed and certified by the person in charge of the General 
Accounting Office or Regional Disbursing Office and the leave records 
maintained in the State office. 


General Accounting Office. 


ir 


- Obtain the total amount due each employee by multiplying the total 
nunber of days shown on Form AAA-22 in the column designated 
"Nunber: of Days Horse a" by the daily rate of pay shown in the 
column designated "Base Rate of Pay." 


2. Obtain the total amount to be paid to all employees listed on 
Form AAA-22 as working in the General Accounting Office for the 
current pay period and ontor this sum in column (11) on the line 
designated "Total Incurred." 


3. Determine the amount paid cach omployce for annual, sick, sie 
military leave. This information will bo obtained through the 
use of the leave rocords maintainod by the chicf clerk. 


4, Deduct the amount paid for annual, sick, and military leave from 
tho total amount shown on Form AAA~22 


5, Hntor the amount paid ae annual, sick, and military rae AS 
column (10) on the line desis enated "Annual and Sick Leave 


6. inter the amount shorm on Form AMA-22, minus the sum paid for 
annual, sick, and military leave, in column (9) on the line 
designated "Subtotal. 


Xe) 


Le 


Sxample: “The total shown on Form AAA-22 is $12,219.75. It is 


found from the lonve records that this amount includes $26. O00 
to be pe id for annual, sick, and military. leave. In this case, 


fonter $1,195.75 ($1, 219. 75 - $26.00) in column (9 ) on the line 


Cesicnatod "Subtotal" nnd ontor $26. 00 in column (10) on tho 
line designated "Annual and Sick Leave. 


‘When the entire pay roll is to be charged against one program 


an entry will be made in the proper program column on each of 
the lines designated "Subtotal" and "Annunl and Sick Leave." 
Zach entry will be the some as the entry on theso lincs in 
columns (S$) and (10). 


wnen Form suAi-22 indicates charges are to be made against more 
nan one program the amounts to be charged against each program 
will be obtained br using the percentage factor shown on Form 
itA-22 in the colwhn designated "Address." Tor example: Form 
iwi22 shows the following charges are to be made: 


Te wT 
RK. E, Norse 


2 NOW3%.% 41-36 20605<2-88.-. 78. % 


& 20 
ce Carvel 
AB27 NOSS%e1 11 6-49-050842-35°— 22% 


The total amount shorm on Form AMA-22 is $1,200.00 and from the 
leave records it is found that this amount includes $40.00 to be 
paid for annual, sick, and military leave. Enter $1,200.00 in 
column (11) on the "Total Incurred" line. 


(a) Deduct the amount to be paid for leave from the total. anount. 
For example: $1,200.00 less $40.00 equals $1,160, 00. 


3 - & = , d : E 

(>) Z3nter $1,160.00 in column (9) on the line designated "Subtotal" 
and entor $40.00 in column (10) on tho line designated "Annual 
and Sick Leavo." 


(c) Compute the distribution to be made between the programs of 


the amount snown in column (9) on the line des Gees 


USubtotal" by wsing the percentage civen on Form jJu\-22. 


For example: 78% of $1,160.00 or $904.80 will be charged 

against the Agricultural Conservation Program and this amount 
will bo ontored in column (2) on theo line designated "Subtotal", 
ond tho 22% of $1,160.00 or $256.00 will be charged against 
the Parity Payment Program ond this smount will be entorod 


in column (4) on tho lino dosignated "Subtotal." 


istribution to bo mado between tho programs 
Canna; sick, ond military loave 
percentages given on Form !di-e2.. For 


s 

rials: 

78% of $40.00 cquals $31.20, which amount will 
d in column (2) on tho line designated "Annual 


Cah € ai 
fe) OE 


ie) 


Regional Disbursin 


ale 


d 
.of the leave records maintained by ony chi ef 


Meaney bee. 
and Sick Leave.! 22% of $40; 00 equnis $8.80 which smount 
vill be entered in colunn (4) on the line designe ated 


"innunl and Sick Leaves" 


(£) ‘Cross add the entries made ‘in columns (2). to (8), inclusive, 


on tae "Subtotal! fe and cheal. against” the anount shown in 
column (3) Tor Th g lines... ' 


(¢) Cross add the entries made in columns (2) to (8), inclusive, 
on. the line designated "Annual: and Sick Leave" and check 
against the amount: shown: nh olan (10) for this line. 


Ke 


(h) Obtain» total of the ontrios made in-cach of’ colums (2 ) bo 
(8), inclusive, on the “Subtotal” and NAnnunl and Sick Leave" 
lines ond place the respective amounts in the ae eee 

_columas on the line designated "Total Incurred.” Cross add 

alta entries and check against the entry: in column ye of the 

game line. The entries made in columns (9) and (10) on the 

“lines designated "Subtotal" and "Annual and Sick Leave" will 

“> entered in tho same respective columns on the line : 
designated "Total Incurred," 


Total the entrics made in columns (9) and (10) - on the lines 

desicnated "Subtotal" and "Annual and Sick Leave" and ‘check against 
the entry made in column (11) on the line designated "Totnl Incurred." 
This result must agree with the total amount shown on the current 

Form 22 et will be the total amount of the pay roll to be prepared 
for the Genoral iccounting Offics. Bip 


Obtain tho total amount..cue each employee by nultiplying the total 
‘muiber of days shorm on Form /ii-22 in the column designated 
"Number of Dass Vorked". by daily rate of pay shown in the column 


ees ey 


designated "Base Rate of Pay.” 


Obtain the total amount to be re to all employees listed on Form 

AA-22 ag working in the Regional Disbursing Office for the current 
pay period and ee this sum in Meets (11). .on the dine designated 
"Qotal Incurred." : 


annund ,»gitkyd and. 
tained through the use 
clea. 


Determine the anount paid each. employee for 
military leave. This. information will be o 


Deduct the total amount paic) For annw on sielt)) ond, wid tar 
from the total amount shomm on Form AAA-22, - 


Get 

— 
@ 
‘ie 
a 
(4) 


Enter tne anount paid for snnmal, sick, anc miditery Jeovevia, 
column (10) on. the line designated eae ane Sick Leave." 


Enver the | get shorm on Form AAA-22, minus the sum paid for annual, 
sick, ond nilitary. leave,’ in column (S) on the line designated "Subtotal", 


t 
7 
‘al 


1 = 


7. Exomple: The total shown on Form .iWA-22 is iinet om hes 
C from the leave records Sol this amount includes $37.25 

fo be oo. for sanual, sick, and military jose, Tn vals Ga 

1,9 


designated "Subbotal" mee enter 897,25 lh settee (10) on tie 
line designated "Annual and Sick Leave." 


8. Check the total of the entries monde in columns (9) and (10) or 
$1,943.75 against the entry in column (11) on the line designated 
Mote. Incurred." 


Gs dnen the entire pay roll is to be charged against one program an 
entrz will be made in the Preyer. program column on each of the 
lines Cesignated "Subtotal" and “Annual and Sick Leave." Hach 
entry will be the same as the entry on these lines in columns 
(9) and (10). 


10. When Form AAA-22 indicates charges are to be made against more 
than onc program the amounts to be charged against cach program 
will be obtained by using the percentage factor showm on Form 
did=22 in the column designated "Address." For oxample: Form 
shows the following charges are to bo made: 


LOL SC 
ie 0604,.2-33 8% 


ee 2. Carrel 
e268 WO-38-7-1-39 0604.2-33 92% 
iiassene GOual amount for the oe Disoursinz Office a 
from column (9), Form 23, is as In ‘thig case 8%, or 
$152.52, and 92%, or $1,753.98, will be ontered in columns (2) 
and (4), respectively, on the line designated "Subtotal." 
ie ee the cistribution to be made between the programs of 
the cost of annual, sick, and military leave by applying the 
cs shorn on Form AAk-22 to the amount shown in 
column (10) on the line for annual and sick leave and enter 


he respective amounts in columns (2) and (4) on the same 


d- 

ul 

. oct a ct 

line. In this case 8 of $37.25 or $2.98, and 929 of S27%25, oF 
$32.27), will be entered in columns (2) and (4), respectively, 


on the annual and sick leave line. 


1 


13. Cross add the entries made in column 
CoeteosSubtctal" lincy and check ag 
in column (9) for this line. 


to (8), inclusive, 
the amount shown 


3 of 
fee 


14. Gross add the entrios mado in columns (2) to (8), inclusive, 
on tho line dosignated "nnual and Sick Leave" and check against 
tho amount show in column (10) for this line. 


15. Obtain the total of the entries made in each of columns (2) to 
(8), inclusive, on the "Subdtotel" and "Annual and Sick Leave" 

. lines and place the respective amounts in the appropriate 
columns on the line designated "Total Incurred." 


G. 


B. 
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16. Total the eatries made in columns (9) and (10) and check against. 
the entry in column (11) on the line designated "Total Incurred. 
thas result must ocree with the total.amount shown. on the’ curves 


mio) 


Form wwui+22 and will be tht cotal amount of the pay roll to A - 


4 


prepared for the Regional Disbursing Office. 
Complotion of, Form 23. 


i, Obtain a totad Pottenca ww: eae es (2) tor (11) y Suieiwes vomer 
the entries shown on the lines paeerated he Topad 


otal thontlaatee 


2. Enter the respective totalg in the appropriate columns on the 
line at the bottom of Form 23 designated "GRAND TOTAL: INCURRED," 

8. Cross add the entries made in columns (2) to. (8). on Ale Ges 
designated "GRAND TOTAL: Incurred." This total must agree: wie 
tho sum of the entrios for columns (9) and (10) and must agree 
with the amount shown as the total of column (11) on the same 
line. 


Assembly of Data fron Form 23 for Preparation of Pay Roll 
Vouchers Form 1013. 


ter Form 23 has been completed to show the amounts to be charged 
sainst each program and section, tho amounts to be charged against 
© geverol appropriations and account symbols will be detormined. 


The, smounts to be charged on the State office pay yolisey 
against the sever.zl approprintions and account symbols will 
bo shown in the footings of columns (2) to (8), inclusive, 
on ‘tho line: designated "State Total Incurred." For cxampios 
Tho ae ok copy of Form 23 shows that 55,135.33 will we 
gain nst tho, Agricultural et ieee We ti Program, which, 
seal year 1940 is 1202215(21).021-0600.2. 


2s Gonennl Accounting Oriice: 


Tre amounts to be churged on the Genernl Accounting Office 
pov rolls against each Appropriation are .snown in the footings 
f columms (2) to (8), inclusive, in the General Account ing 
Office block on the line designated "Total Incurred. For 
example: The attached copy of Form 23 indicates that $1,219.75 


Trielohe seomeed against Parity Payment appropriation, which 


es = Wee 
Ned 


for the fiscal year 1940 is 1202206(21).020-0603.2. 


f 


3,  Rogional Disbursing Office. 


. The. amounts to be charged on the Regional Disbursing Office 
pay rolls against. each appropriation are shown in the 
footings of columns (2) to (8), inclusive, in the Regional 
Disbursing Office block on the line designated "Total Incurred." 
For example: Tho attached copy of Form 23 indicates that 
. $155.50 will be, charged against the Agricultural Consorvation 
Program. appropriation, which for the fiscal year 1940 is 
1202215( 21) .021-0604.2. Tho Parity Payment Progran appropria- 
: tion, which for the fiscal year 1940 is 1202206(21) .020~-0604.2 
will bo charged with $1,788.25. 


i. rho amnounts..charged on the curront pay rolls against the several 
-. . appropriations will be ontered in their rospective columns on 
tho line designated "State Total Charged" or "Total Charged" for 
the Goneral Accounting Office and Regional Disbursing Office. 


1. In all cases when funds oro availablo the charges made on tho 
poy rolls against each appropriation should be takon fron 
.. Forn 23 and agree with the amount shown in the appropriate 
pide column footings on tho line dosignatod "State Total Incurred" 
Heces 2 ., Bor.the Stato Office pay rolls nnd the linc designated "Total 
getneurred"..for tho Goneral Accounting or Rogional Disbursing 
Office as the case may be. 


2. Whon funds are not available and the cost of one progran is 
charged to any other progran the total anount charged to 
the other program will be ontered in the appropriate co lunn 
on tho line dosignated "State Total Charged" or "Total 
Charged" for the Gonoral Accounting Office or Regional 
Disbursing Office. For example: If through lack of funds 
4t became necessary to charge the Agricultural Conservation 
Progran with the Corn Lonn Progran pay roll cost on the 
Stato Offico pay roll, the entry in column (2) on tho line 
for "State Total Chargod" would be $5,135.33 plus $1,209.69, 
or $6,345.02 ond no ontry would bo made in column (6) on 
the line "State Total Charged." 


3s 


- fia - 


The total of the entries made in dolumns (2) to (8), 
inclusive, on the line designated "State Total Charged" 
will be snbarad in column (11) of tho same line and must 
agree with the total amount shown in column (Tue on the 
linc for "State Total Incurred." 


Obtain a total of the entries mado in cach of columns (2) 
to (8), inclusive, on the lines designated "State Total 
Charged" and "Total Charged" for tho General Account ing 
and Regional Disbursing Offices. Place cach total thus 
obtained in the appropriate column on the line at the 
bottom of Form 23 dosignatod "Grand Total Charged." 


Cross add the entries made in columns (2) to (8), inclusive, 
on the line designated "Grand Total Charged" and place the 
result in column (11) on the same lino... This entry must 
agree with the entry shown in column (11) on the line 
designated "Grand Total Incurred" and will be the sum total 
of all pay rolls prepared in the State office for the 
current pay period. 


A line has been provided in each office block below the 

line "State Total" and "Total Chargod" ond under tho 

"Grand Total"! block for use in noting the "over" and "short" 
charges made whon pay rolls are not prepared in tho amounts 
shown on the lines designated "State Total Incurred", 

"Total Incurred" or "Grand Total Incurred.'"' The over charge 
should be shown in red. 


le Ep Fs SOE “ SE 
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signature - Distribytion. 


- Aftér Poim 23 lias beon completed according to those in- 


structions it will be signed by the State chairman. The 


original signed form will be forwarded to the Director of 


the North Central Division, Washington, D..C., and the copy 


“will “be f£iYed in chronological. order by the Chief Clerk in a 
- file maintained especially for that purpose. 


ie 


Case. of Sunplemental Pay Rolls. 


Revision of Form 23 in 


1. Whenever it becomes necessary to prepare supplemental 


‘pay rolls, a Form. 23 will be prepared in duplicate for 
the pay period involved upon which will be shown all of 
the charges made on the form proviously submitted plus 
the additional charges made in the supplemental pay 
Tole. 


2. Tho original and one copy of this Form 23 will be 
designated "Revised Form 23" and will be handled in tho 
- game manner as other Forms 2s. 


3. The copy of tho"Revised" Form will bo securely 


fastened on top of the copy of the form for the pay 
“period in the files of the Chief Clerk. 


lil. Form anos = Temporary Service Certificate. 


Oe. 


- Purpose--Form AAA-22, together with Form ACP-29, "Notice 


of Employment," may serve as the basis for the preparation 
of pay roll vouchers for the employees detailed through the 


‘State office to the General Accounting Sffieo and 


"Regional Disbursing Office where those offices have not 
“used NCR-Office Form 17. 


When and for Whom Prepared.. 


1. Form AAA-22 shall be prepared on the last working 
day of each pay period from the daily time records 
maintained in the General Accounting Office 
and Regional Disbursing GEtice,. 


2. A set of Form AAA-22 shall be prepared, listing all 
of the employees working on.a per annum and per diem 
basis in the Genéral Accounting Office or ~~ # 
Regional Disbursing Office, who are to be paid from 
a pay roll prepared in the State office. 


Preparation and Certification of Form AAA~22. 


1. General Accounting Office. a 


Dillard eet aD che PS PRE OS 


(x) All employees detailed to the General Accounting 
Office under formal per annum appointments on 


(d) 


Q 


(c) 
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a per annum basis or heer’ Maaeieee of ‘Btate “hone 
and Authority of a per diem basis eh os listed on 
one set of Form AAA-22. 


‘The names of the employees will be Le on Form 


ASA-22 in alphabetical order. within Vi grade 
designation, 


Prepare Form AAA-22 in duplicate. 


1, Enter in the upper part of the form in.the 
blank space following the word "State" the name 
of the city and State where the General Account— 
ing Office is located. , 


2. Enter in the space following the word "Month" 
the name of the month for ee the ae rete 
is to be. prepared. 


Se Liwealieodgr the emalodene listed on AAA~22 are 
to be compensated under one Advice of State 
Allotment and Authority, enter in the space 
following the symbols "L.A.No.," "Advice of 
State Allotment and Authority" No, 
and the date it was issued. Enter above the 
"Advice of State Allotment and Authority" number — 
the name of the person to whom the "Advice of 
State Allotment and Authority" was issued.. 


4, If the employees listed on Form AAA-22 are 


‘to be compensated under more than one "Authority" 
the name of the person to whom-.each "Authority" 
was issued and the percentage of the pay roll to 
be charged to each will be shown in the column 
Captioned "Address" in the following manner, 


R, E. Morse ‘ 
A 202 NC-33-7-1-39 — 78% 


J. T. Carvel 
A 227 NC-33-11-16-30 - 22% 


2. Regional Disbursing Office, 


(a) 


All employees detained to the Regional Disbursing 
Office under formal appointments on a per annum 
basis or under Advices of State Allotment and 


‘duthority on a per diom basis will be listed on one 


set of Form AAM~22. 


1. Prepare Form AAA-22 in duplicate. 
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2, The names of the employees will be arranged on 
_ Form AAA-22 in alphabetical order within each 
grade designation, 


3. Enter in the upper part of the form in the blank 
' space following the word "State! the name of the 
city and State where the Regional Disbursing 
Office is located, 


4, Enter in the space following the word "Month" 
' the name of the month for which the pay roll is 
to be propared. 


5, If all of the omployces listed on AAM-22 arc to 
be compensated under one Advice of State Allotmont 
and Authority, entor in the space following the 
symbols "L.A.No.," "Advice of State Allotment and 
Authority" No. and the date it was issucd. 
Enter above the "Advise of State Allotment and 
Authority" number the namo of the person to whom 
the "Advice of State Allotment and Authority" was 
issued. | 


6.. If the employoos listed on Form AAA-c2 are to 
be compensated under more than one "Authority" 
the name of the person to whom cach "Authority" 
was issued and the percentage of the pay roll to 
be charged to each will be shown in the column 
captioned "Address" in the following manner: 


Ph E. Morse 
A 203 NC~33-7-1-39 - 8% 


J le GOTVel 
A 228 NC-33-7-1-39  -92% 


dD. “General tnstructions. 


1. Enter in the column headed "Name and Designation of 
' Employees" ths title, the grade, the full name, and 
the salary of each employee. Salarics of per diem 
cmployces shall be the per diem rate of pay and the 
salarics of employecs working on a per annum basis 
shall be the per annum rate of pay. 


(a) Enter in the column headed "Address" the words 
"Mail checks to General Accounting 
Office" or "Mail checks to Regional Disbursing 
Office," whichever is applicable, and enter 
thereafter the name of the person in charge 
-of such office and the complete address (strect, 
city, and State) of such office, 


a BB - 7 a 


(b) In the double do Lull headed "Period of Service" in the 
left-hand column under the word "From" enter the date 
of the first day worked during the current pay poriod 
and enter in the right-hand column under the word net 
the last day worked during the current pay period. 


(c) Entor in the column headod ittuhmbor of days worked" the q 
numbor of days and hours for which the, omployece. is to a 
roccive compensation. Fractions of an hour may be shown, 
provided such fraction is expressed in quarters of an 7 
HOUES: dhe 1/4, Lye or 3/4. In accounting for 4 
fractional parts of a’ day, considoration shall be given a 
to the once=hour-period which is provided for lunch, 2h q 
employoe shall not reecive pay, nor shall he be charged 
for "Leave without pay" for the lunch hours. For Example; 
the hours worked would be designated as follows: F 
1-5: 6(10 oems,~ noon: 1 p.m. - 5 pem.): S=11; 14-15," ete. am 


(a) Enter in the column headed "Base Rate of Pay" the rate 
per dicn. ' 


(1) In the case of an employce working on a per annum 
basis, the per annum rate. 


(c) Entor in the column headed "Remarks" any information 
affecting the pay status of tho employce. a 
(1) Per Annum Employees: Show transfors, promotions, 

. @omotions, and in the case of a now omployee the 
date of appointment; of oath and of reporting for 
duty and the fact the Sccretary of Agriculture was 
the appointing officer, There shall be shown also in 
this colunn any special conditions with reference to 
leave, otc., such as, loavo taken without pay. If the 
employee worked intermittently during the pay period, 
tho days on which he worked shall be shown in this 
column. In showing tho. days on which the employee 
worked, the days shall be shown by inclusive datcse q 
For oxample, 1-6; 8-11; 15(11 days). If the omployee's — 
nance was changed during the pay poriod, such change a 
shall be shown in this column. If the employee's grade — 
was changed, tho name shall be shown under poth grades 
with and adequate explanation in cach place and the days 
actually worked under cach grade. For example, if the 
cimployee was promoted on July 6, from CAF-2, to CAR-3, 
his name shall be shown in alphabotical order uncer the © 
CAF-~2 grade and tho days worked shall be shown as 1-53 2 
hig namo shall be shown also in alphabetical order 
undor CAF~3 grade and the days worked shall be shown 
as 6-15. . 


(2) Per Dicm Employees: The same gencral instructions 
given in the preceding iten (1) apply except per diem — 
omployecs do not take an oath of office and are om- a 
ployeed under the Advices of State Allotment and ¥ 
Authority listed on Form 22, 11 changes in names, 
grades, and rates of pay must bo indicated. 


Iv. 
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(f) Forms AAA-22 shall be certified by the officer 
in charge of the personnel of the General 
Accounting _ Office or the Regional 
Disbursing Office, as the case may be. 


BH. Distribution of Form AAA-22. 


When Form AAA-22 has been certified by the officer in charge 
of the General Accounting Office or the Regional 
Disbursing Office, one copy of such form shall be retained 
and the original shall be forwarded to. the chairman of the 
State committee of the State in which the General Account— 
ing ©  ffice or Regional Disbursing Office is 
located.. 


(a) Upon receipt of Form AAA~22 the chairman of the 
State committee shall initial such form immediately 
beneath the signature of the certifying officer and 
forward the form to the Chief Clerk who will in- 
corporate the data on Form 23 and prepare the pay roll 
vouchers (Form 1013, etc.) 


Standard Form 1013 - Pay Roll for Personal Services. 


A. 


Purpose--Standard Form 1013 shall serve as the pay roll 
voucher and will constitute the basis for compensation to 
employees for personal services rendered during tho pay 
period. . 


Forms to be used--When 20 names or less are to be entered on 
a set of pay roll forms, use Forms 10léd (original, white) 
and 1013e (duplicate, yellow). When between 20.and 30 names 
are to be listed, use Form 1013 (original, white) and Form 
1013b (duplicate, yellow). Where there are more than 30 
names to be listed use Form 10l3a (original, white) and Form 
1013c (duplicate, yellow) as continuation sheets. All pay 
rolls shall end on Forms 1013 or 1013d. 


Preparation—-A set of appropriate pay roll forms shall be 


prepared from Form 17 upon which will be listed all of the 

employees of the State office holding appointments as follows: 

NOTE: A separate set of Forms 1013 will not be prepared for 
per diem, per diem w.a.e., and per annum employess as 
was done in the past. | 


ie State Office Personnel, 


(a) Employees holding formal appointments on a 
per annum basis, 


Le 
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(b) Employees holding temporary appointments on 
a per diem basis. 


(c) Personnel employed under Advices of State 
Allotment and Authority on a per diem basis, 


General Accounting Office Personnol. 


A set of appropriate pay roll forms may be prepared 
from Form AAA-22 (or Form 17) upon which will be 
listed the employees of the General Accounting Precvdi? 
Office holding appointments as follows: 


(a) Employees holding formal appointments on a per 
annum basis. in 4 


(b) Personnel employed under Advices of State Allotment 
and Authority on a per diem basis. : 


Regional Disbursing Office Personnel. 


A set of appropriate pay roll forms may be prepared 
from Form AAA-22 (or Form 17) upon which will be listed 
all of the employees of the Regional Disbursing Office 
holding appointments as follows: 


(a) Employees holding formal appointments on a per 
annum basis. 


(bd) Personnel employed under Advices of State . 
Allotment and Authority on a per diem basis. 


D. General Instructions. 


a 


Re 


Form 101% shall be prepared in quadruplicate (original 
and three copies) 


If more than one page of Form 1013 is used in pre- 
paring a set of such forms number the pages thereof 
consecutively beginning with number l. 


Enter above the words "Department or Establishment" 
the word "Agriculture." 


Enter above the words "Bureau, Division, or Office, gue 
words "AAA state Otiice,: 


Enter above the word "Location" the city and State in 
which the State office is located. 


Enter on the next line above the words "Name and 
Designation of Disbursing Officer," "G, F, Allen, Chief, 
Disbursing Office." 


4a a 


7260 
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Enter in the blank space following the words "Period 


From and To," the first and last day of the pay period. 


Starting with line No. 1 in the column headed "Name , 
Grade, Designation, and Total Salary Rate"! and using 

as Many columns and lines as may be required to give 
the information in the form requested in these in- 
structions, enter the words "Advice of State Allotment 
and Authority," followed by the name of the person to 
whom issued and date of issue; the serial number of the 
Authority, and appropriation number, the account symbol 
and amount of money to be charged. For example: 


Aavice of State Allotment and Authority, Lee M, Gentry, 
7-1-39, A 201, NC-33-1202215(21).021, 0600 .2-33 $5135.33 


NOTE: The amount of money should always be tabulated 
in the column headed "Signature for Cash," etc., 
as shown on the accompanying form. 


(a) When the Form 1013 contains the names of employees 
paid under different authorities issued to the 
State Chairman and under different authoritics 
addrossed to another official of the North Central 
Division but all drawn under the same appropriation 
the serial number of each NAuthority" will be listed 
in numerical order under the respective names of 
the officials to whom issued. Under each "Authority" 
will be shown the appropriation, the account symbol, 
_and amount of money to be charged each; for example: 


Advice of State Allotment and Authority, Lee M, Gentry 
9-1-3839, A201 ,NC-33-1202215(21) .021 ,0600 .2-33 $5135.33 


Advice of State Allotment and Authority, Frank K.oolley 
7-1-39, A208 ,NC-33-1202215(21) .021 0607 .2-33 $1209 .69 


(b) When the Form 1013 contains the names'of employees 
paid under different authorities issued to the 
‘State Chairman and.under different authorities 
addressed to another official of the North Central 

. Division drawn under different appropriations 
the data will be shown as follows: 


Advice of State Allotment and Authority, Lee M. Gentry, 
7-1-39 , A201 ,NC-33-1202215(21) .021 ,0600.2-33 $5155.30 


Advice of State Allotment and Authority, Frank X, Woolley 
71-39 , A208 ,NC-33-1202215(21) .021 0607 .2-33 $1209.69 


Advice of State Allotment and Authority, Lee N, Gentry, 
11-16-39 , A226 , NC-33-1202206 (21) .020 ,0600.2-33 $1738 91 


LOG 


te 
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os 
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The amounts which will be charged against each appropria* 


Salary Rate", first, according to type of appointment 


by grade in descending order and within grades 


Vas : 
Advice of State Allotmeht and Authority, Lee M. Gentry, © 
7-1-39,A 216 ,NC-33+1202207(21).021,0613.2-33 $1165.26 


(c) The entries should be placed on the form so the amounts — 
to be charged fall in the column headed "Signature for 
Cash," 


(d) Obtain a total of the amounts charged against the allot- 
ments and enter it on a line designated "Total" immedia-— 
tely below the cntries made in the column headed 7 
"Signature for Cash." This total must agree with the 
amount of the pay roll as shown in the footing of the 
columns headed "Gross Amount Earned" and "Net Amount 
Paid. 


tion and account symbol will be obtained from Form 23 as 
outlined in these instructions, 


The names of employees shall be listed by groups in 
the column headed "Name, Grade, Designation, and Total 


held, and, second, within the type of appointment held 


alphabetically. This will result in all CAF personnel 
within a group being listed together and all HO personnel 
within a group listed together, etc. (See sample 
attached). 


(a) “In each line of this column enter the title of the 
employee, his grade, his name and the base rate of 
pay. 


Enter in the column headed "Gross Amount Harned," the 
gross amount of salary earned by the employee during 
the pay period. 


Enter in the column headed "Retirement" any deductions 

to be made for employees holding appointment under civil 
service, This amount shall be 3 1/2 percent of the gross 
amount earned. (See Government Salary Schedulc). 


Make no entry in the column headed "Other." 


Enter in the column headed "Not Amount Paid" the difference 
botwéen the amount shown in the column hoaded "Gross 

Amount EHarncd" and the amount shown in the column headed 
"Retirement," 


Viel 


16. 


L7. 


18. 


= 50. 


Enter in the column headed "Remarks" any information affecting 
the pay stotus of the employee. 


(1) Per Annum Employees: Show transfers, promotions, demotions, 


and in the case of a new employee the date of appointment; 

of oath and of reporting for duty and the fact the Secretary 
of Agriculture was the appointing officer. There shall be 
shown also in this column any special conditions with ref- 
erence to leave, such as leave taken without pay, cte. If 
the employee worked intermittontly during the pay period, tho 
days on which he worked shall be shown. In showing the days 
on which the employee worked, the days shall bo shown by 
inclusive datos. For oxample: 1-2; 8-11; 14-15; (8 days). 

If two or more omployces whose names are listed in succession 
have worked or are to be reimbursed for the entire pay 
period it is not nocessary to show the inclusivo dates in the 
"Remarks" column except for the first name. The entry may 
be dittoced for cach employeo listed ammediatoly following if 
applicablo. If the employee's nano was changed during the 
pay period, such change shall be shown in this column. If 
tho enployco's grade was changed, tho nane shall bo shown 
under both grades with an adcquate explanation in cach place 
and the days actually workod under oach grade. For example: 
if the employee was promoted on July 6, from CAP-2 to CAF-3, 
his nane shall be shown in alphabetical order under the CAF-2 
grade and tho days worked shall be shown as 1-5; his nane 
shall bo shown also in alphabetical order under tho CAP-d 
grade, and the days worked shall be shown as 6-15. 


(2) Per Diem Employees: The same general insturctions given in 
the preceding item (1) apply except per diem employees do not 
take an oath of office and are omployed under the Advicos 
of State Allotment and Authority listed on Form 22. <All 
changes in names, grades and rates of pay must be indicated. 


Obtain n total for the colums headed "Gross Amount Earned, " 
"Rotirement," and "Not Amount Paid." If there is an entry in the 
column hoaded "Retirement," enter immediately below the totals 
heretofore obtained the words "Troasurer, U. 5. Civil Service 
Rotiromont Fund," and enter on the same linc in the column headed 
"Not Amount Paid," the total amount shown in the retiroment column, 
This anount shali bo added to the total for the colunn "Net Amount 
Paid," and tho _rosult should be cqual to the total for the colunn 
headed "Gross Paynont Earned." 


Enter at tho bottom of cach set of Forms 1013 tho ficld offico 
voucher nunber, This number shall be preceded by the State 
office symbol, which is as follows: 


Illinois - Dec, Indiann - Ind's 


Iowa - D. M, Michigan ~ Lsg. 
Minnesota-St. P Missouri - Col. 
Nebraska ~- Lin Ohio ~ Col'¢ 
S. Dakota -— Hur Wisconsin -— Mdnr. 


If the pay roll is for the Gonoral Accounting Office or Rogional 
Disbursing Offico, the State office symbol shall bo followed by 
the letters "GAO" or "DO", whichover is applicable. 


A. separate number shall bo assignod to cach sot of Forn 1013 
prepared in the State office, 


appa pa 

Vill. CODING FORK OTs 

A. Then Form 1013 is being prepared in the State office, the chief clerk 
will have the name of each employee coded according to the section of 
the State office to which their service should be charged as shown by 

the Le ality records. 

This will be accomplished by placing a numeral in the left hand margin 

of Form 1013 in front of each name listed. 


B, The code numeral to be used for each section appears on the left hand 


margin of Form 23 in the State office block and is ag follows: 
Code section “! © Code section 
- Accounting 6 County Association 
2 Aédninigtrative-Ficld fe Crop Insurance 
oF Adninistrative-Office ey a Porformance and Aerial 
Photography 
4 Appliention for Payment 
| 9 Statistical 
land 2 7 z ate . ; . 2 
5 Commodity Loan 10 IE Anan et apenas 


C. Tho code numeral on Form 1013 will be entered as shown in the example 
following. Care must be taken to avoid entering it in such a manner 


that it sight be confused with the regular line number: 


No,| Name, Grade Designation and 
Total Salary Rate. 


Per Annum 


3 Principal Field Office 
Dee elo ores 
Principal field CfticeryCArSi2 


3,° Sven Iverson 84800 
4. Por Diem 
8 Porformance Supervisor 40-15 


ot Geile vseaape i” $10.50 


ae. 


OL’. 


2a. 


O56 


a4. 


pete 


(a) When Form 1013 is prepared in the State office 
for employees working in the State office, Gen- 
eral Accounting . i Office, and Regional 
Disbursing Office, they shall be numbered from 
1 to 3, inclusive, prefixed by the State office 
code symbol and followed by the numbor of tho 
curront fiscal year. For example: Dec, 1-40; 
Dec., GAO-2-40; Dec., DO-3-40, The Form 1013 
for the next pay period shall be numbered con- 

sccutively in a similar mannor, beginning with 
number 4, Subscquent Forms 1013 shall be num- 
bored consecutively until the end of the fiscal 
yoar. At the beginning of a now fiscal period, the 
Forms 1013 shall be numbered consecutively 
starting with the numbor 1 -~ (fiscal year number.) 


(b) Since the procedure is being instituted during 
the fiscal year the next succeeding pay roll 
voucher number will be a continuation of the 
scries in use, 


On the reverse side of the form, do not make an entry 
in the upper right-hand corner opposite the words 
"Voucher Number," 


Enter the Disbursing Office symbol number in the space 
provided therefor in tho upper right-hand cornor. The 
Disbursing Office symbol numbor bese pe furnished by 
the Regional Disbursing office, NOTH: The Regional 
Disbursing Office will supply a ata number for cach 
appropriation but it will only be necessary to show 
one symbol which is the one covering tho largest 
amount of money, 


Following the Words "Department or Establishment" enter 
the word "Agriculture." 


Following the words "Burcau, Division, or Office," enter 
the words "AAA ; State Office." 


Following the word "Location" enter the city and State 
in which the State office is located, 

Following the word "Appropriation" enter the number 
and title of each appropriation against which the 
charges incorporated in the pay roll voucher arc to 

be mado. Each appropriation number shall be followed 


-by the’ account symbol and State code. Hor example: 


1202215(21).021, 0600.2-33-0603 .2-33-0604 2-33 otc,, 


ee 


” Conservation and Use of Agricultural 
Land Resources, Department of Agri- 
culture, 1940 (AMA) (Ficld Adminis- 
trative Exponses, Gonoral). 


26. 


ra oa 


30. 


be typed on the copies of Form 1013. In all cases 


5) a 


1202207(21) 0613.2-33, Administration of Federal 
Crop Insurance Act, Department of 
Agriculture, _ 1940 (AAA). 


1202205(22) 27-0500 .2- fer 0603.2-33, 0604.2-33 etc, 

idmanistration, of Sugar Act of 
1937, Department of Agriculture, 
1940 ” (AA) (D. C, Administrative 
Expenses). 


(a) Small size rubber stamps should be used in 
making the entries noted above in order to 
conserve the space and if such stamps are 
not available they should be ordered immedia- 

tely. As soon as new appropriations become 
active stamps should be obtained, 


Following the words "For Service of Offices and 
Employees during the Period From", enter the first 
day of the pay period, and after the word "To", the 
last day of the pay period. 


On the same line under the word "Amount," enter 
ee amount shown as at total of the column eaate 
Gross Amount Harned. 


On the line entitled "Aécount Verified, Correct for,” 
under the column headed "Amount," enter the total for 
the column headed "Gross Amount Harned," ‘The Chief 
Clerk and State Accountant shall place their initials 
on this line on all copios of Form 1013. 


Following the words "Approved for" enter the total 
anount shown for the column headed "Gross Amount 
Harned." 


The original of Form 1013 shall be signed by the 
certifying officer and his title affixed thereto, 
The name and title of the certifying officer shall 


pay roll vouchers must be certified by a duly qualified 
member of the State committee. 


A separate certification is necessary whenever payment 
is to be made to per diem employees for work performed on Sun- — 
days, This certification shall appear between the § 
last name on the pay roll and the grand total shown 
for the pay roll. The certification shall be made in 
the following manner: "Services were necessary and 


— actually performed on Sundays as indicated." ‘ 


~All corrections and erasures mast be initialed by the 
cont Linins officer's: 


eae 

32. The total amount of the charges made against each 

appropriation and account symbol: for each set of Forms 
1013 must agree with the sum total of the amount to be 
paid to the employees listed thereon and should agree 
with the corresponding entries made on Form 23. 
EH. Distribution of Form 1013, etc. 
1, After approval by the certifying officer, the original 


and first copy will be forwarded to tho Regional Disbursing 
Office for payment. 


2. The second copy shall be forwarded to the Statc Accountant 
“for posting. 


3, As soon as payment has been made, the Regional Disbursing 
Office will return the first copy making any neccessary 
notations on this copy. The State office will transfer 
any such notations to the State offico pay roll copy arava 
forward such copy to the office of the Director, North 
Central Division. 


V. Form 1064 — Schedule of Disbursoment. 


A. Purpose.--This form is used to schedule pay roll vouchers 
(Form 1013). 


B. Preparation.--Hach pay roll voucher prepared in the State 
office for a pay roll period will be schcsduled on a scparate 
set of Porm 1064, 


1. Propare Form 1064 in soxtuple (original and five copics). 


2, Above the words "Department or Establishment" enter the 
word "Agriculture," 


3. Above the words "Bureau or Office" enter the words 
WAAL, F "Stave Office, 


4, Make no entry above the words "Date Paid." 


5, Above the word "Name" and after the word "By," enter the 
name "G, F, Allen," 


6, Above the words "Title or Rank," enter the words "Chicf 
Disbursing Officer." 


” Above the word "Station," enter the name of the city 
and State where the Regional Disbursing Office is 
Locatcd,. “ 


8, Above tho words "Month or Period Endod," entcr the name 
of the month in which it is anticipated that the Dis- 
bursing Office will handle such form, For example, if 


Bee 


the pay roll covers the first half of January, the 


ontry will be Wanuary 1940," but, if the pay roll covers = 
_the.last half of January the. entry will be "February 1940," 


 Aftor ‘tho words. "Symbol No." enter the symbol number 
..of the Regional Disbursing Office, NOTE: The symbol 


| . numbers of.the Regional Disbursing Office will be 


10, 


ae 


nie 


13. 


: 14. 


furnished by that office, In cases where more than one 
symbol number is, furnished it will not be required’ that 
they all be shown on Form 1064, In such cases tho symbol 
number shown.on the pertinent Form 1013 will be used. 


Aftor the words (Buroan Schedule No." entor the State 


office symbol followed by the Schedule number, Tho first 


_ Form.1064 shall be assigned Schodule No. 1, and successive 


Forms 1064 shall be numbored consecutively to the ond of 
a fiscal year. At the beginning of a new fiscal year, the 
Forms 1064 shall be numbered consecutively starting with 
the number 1 - (fiscal number). “oe 


(a) Since this procedure is being established during the 
fiscal year the next succeeding Schedule number will 
be a continuation of the series now in use, 


After the word "Date," enter the date that the form 
is submitted to the Disbursing Office, 


Make no entry in the columns headed ."Disbursing Office 

Voucher No." and "For GAO Only." In the column headed 

"Bureau or Office Voucher No." enter the office voucher 
number which appears at the bottom of Form 1013. 


In the column headed "Payee," onter the words "Pay Roll 
(Ficld)' and enter immediately beneath such designation 
the first name which appoars on each pay roll voucher 


-(Form 1013) followed by the phraso "et al." In the case 


of omployees employed under an "Advice of State Allotment 
and Authority," the designation in this column will be 

in the following style: -"Pay Roll (Field) Oct. 1-15, 

C. BE. Mack, et.al, Advice of State Allotment and Authority 
Number an 


(2) In all cases where the pay roll contains the 
- names of employees who are to be reimbursed 
collectively from several appropriations under 
more than one Advice of State Allotment and 
Authority, each Advice’ shall be listed in numerical 
order. For example!.A201-A202-A203, etc. 


n the column headed "Symbol of Appropriation ef Fund! 


ri 
_onter the avoropriatien numberof numbers agaiist which 
ehe 


Ne St eA aE) SR ale 4, panel Me Pee Me eae Toate Hr Pe are a Vee exec Mt os 
AvZes ate 38 de MACa, aAnG.th thet bliin deaast “himomt" 


ot eee 


15. 
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enter the total amount to be charged against each appropriation. 


When more than one appropriation is shown on the schedule cach 
entry in the column headed "Symbol of Appropriation or Fund" 
should be made on the same line as the first entry in the 
column headed "Payee." For example: 


Payee Symbol of Appropriation Amount 
or Fund 
Pay Roll 
(Field) — 1202215(21).021 $6,345.02 


In the column headed "Symbol of Appropriation or Fund" under 
each appropriation moter cach applicable account symbol 
followed by the respective amounts to be charged against 
thom as indicated on Form 1013, For oxample: 


Symbol of Appropriation or Fund Amount 
1202215(21)),021, $6,345.02 
0600.2-33 65 ,130,00 | 

~ 0607.2-33 1,209.69 


“At the foot of the column headed "Amount," on the third line 


fron the bottom of the sheet, enter the total for oll entrics 
in this column, such amount to be prefixed by the words 
"Gross Total.! It will not be necessary to show the anount 
of each retironont deduction pertaining to that particular 
roll, but in lieu of individual entrios, the following in- 
formation should be entered at the foot of the column 

headed "Payee?" Retirenent deductions (Form 1070 No.) 
ae 

It will not be necessary to show the net total on the 
Schedulcs. 


(a) When it is found necessary to continue the schedule 
of pay roll vouchers from one Forn 1054 to another 
in order to prepare it according to these instructions 


ae ee 


the first pago will be designated in the upper right 
hand corner as "Page 1 of 2" or "Page 1 of 3", etc. 
Each continuing sheet should be numbored consocutively 
and designated "Page 2 of 2" or "Page 2 of 3" as the 
case may bo. ; iN 


(b) Each of the six scts consisting of two or more pages 
should be securely staplod ac ia) in the upper 
left. hand corner. 


17, The certifying officer shall sign and enter his titic 
on cach original Form 1064 in the space provided 
therefor. The name and title of: the certifying officer 
oe be typed on all copiss. 


Oe ste eerie of Form 1064, 


1. Transmit the original and three copies to the Regional 
Disbursing Officer, one copy of which should be stamped 
"Forward :to Control Accounts and Reports Section, 
Agriculturel Adjustment Administration, Washington, D. C." 


2. The two remaining copies will be temporarily retained « 
by the chief clerk, 


3. The Regional Disbursing Office will forward the stamped 
copy to the Control Accounts and Reports Section, 
Agricultural Adjustment Administration, Washington, 

D. C., and will return one copy to the State office, 


4, Upon receipt of the copy from the Regional Disbursing 
Office, the chief clerk shall enter on the copies 
which he retained, the information which was inserted 
on the form in the Regional Dis Baer ne Office and 
shall distribute them as follows: 


(a) The copy returned from the Disbursing Office to 
the State accountant. 


(bd) One copy to the Audit Section, Agricultural 
Adjustment Administration, Washington, D.C. 


(c) One copy to be retained by the chiof clerk, 


Form 1070——Schedule of Civil Service Retirement and Disability 
Fund Credits. 


A. Purpose.--Forms 1070 are used to schedule Civil Service retire- 
ment deductions in accordance with regulations prescribed by 
the Comptrollcor General of the United States. 


B, Preparation of Form. 


1. Prepare Form 1070 in octuple (original and seven copies). 
This form is to be prepared at the time Forms 1013 are 


on ae 


scheduled for payment on Form 1064, from information 
given on Forms 1013. 


2. Enter the schedule number in the upper right-hand corner 
of the form, The first Form 1070 prepared in the State 
office shall be assigned No. 1 and successive forms shall 
be numbered consecutively, for the remainder of the 
fiscal year. At the beginning of the new fiscal year, 
the forms shall be numbered consecutively starting with 
the number 1 -—— (fiscal year number). 


3, Above the words "Department or Establishment" entcr the 
word "Agriculture," 


4, Above the words "Burcau or Office," enter tho words "AAA 
State Office." 


5, Above the word "Name" and following the word "By" enter 
the name "G, F. Allen," 


6. Above the word "Title" enter the words "Chicf Disbursing 
Orticer ,"! 


7, Above the word "Station" enter the name of the city and 
State where the Regional Disbursing Office is located, 


8, After the word "Period," enter the month during 
which it is anticipated that payment will be made, 
If the pay roll covers the first half of the month, 
the name of that month shall be, ontered; if the pay 
roll covers the last half of the month, the name 
of the next month shall be entered, 


9, After the words "D, 0. Symbol No." enter the 
symbol numbor of the Regional Disbursing Office 
shown on Form 1013. 


10. In the column headed "Bureau or Office Voucher No," 
enter office voucher number shown at the bottom of 
Form 1013. 


11. In the column headed "Amount of Retirement Deductions," 
enter the total amount of retirement deductions shown 
on form 2013, 


C. Distribution of Form 1070. 


1. The original and three copies shall be transmitted to 
the Regional Disbursing Office. A notation shall be 
inserted on the second carbon "Forward to Control Accounts 
and Reports Section, Agricultural Adjustment Administration, 
Washington, D, ¢." 


ae er 


The Regional Di emrdtne Office will retain the original 


and first copy of Form 1070 and will forward the second 


copy to the address indicated thereon, 


The third copy will be returned to the State Office. 


Upon receipt of the third copy from the Regional 
Disbursing Office the data which were entered on such 
copy by the Regional Disbursing Officer shall be 
copied on the fourth, fifth, sixth, and seventh copies 
which were retained in the Stato office. When these 
data, have beon copicd, the forms shall be distributed 
as follows: 


netie FA copy to Office of Budget and Finance, Department 
of Agriculture, Washington, D.C. 


Le Ons copy to the Accounting and Bookkcoping Division, 
General ee Office, Washington, D.C. 


a One copy to the United States Civil Service 
Commission, Washington, Bw. 


an Ono copy to the Division of sf Bookkcoping and 
Warrants, Treasury Department, Washington, D, C, 


-e. One copy shall be retained by the chief clerk. 


VII. Miscellaneous Provisions, 


a 


1a 


. Basis of Preparation of Pay Rolls, 


The name of new appointces must not under any circum- 
stances be entered on the pay roll voucher until the 
formal notification of appointment has reached the 
State office, or:an ACP-29 has been received. 


In the case of extensions of appointment, the names 
of employces shall not be entered on the pay roll 
until the formal notice approving the extension is 
received in the State officc, 


7 Roll Adjustments, 


In no.case shall a field officer attompt to correct 
or cancel a check, 


Underpayments.-- In case of underpayments such as 
those caused by the deduction through error of too 
much leave without pay or by failure to give an 
employee credit for all the days upon which he 


- performed service, .it will be. necessary to prepare 


a supplemental pay roll voucher (Form 1013) as 
follows: 


a. ‘The supplemental Form 1013 shall be prepared in 
. accordance with the instructions set forth in 
Section IV Subsection C of these instructions, 
_ @xcept 


(1) In the column headed "Gross Amount Earned," 
enter the amount which was previously paid 
to the c dia y, bolow such 
{noun , chter the Se ig heen such: 
opployée was underpaid and eee arr below 
the last entry, insert the total of the two 
entries made in this column, 


(2) If deductions are made for retirement, there 
should be centered opposits the name of the 
employee the deduction which was made under 
the original pay roll voucher, Immediately 
below such entry enter an amount detormined 
by multiplying the gross amount of underpayment 
by 31/2 percent. The next ontry in this 
column’ shall bo the sum of the two entrics 
previously made. 


(3) In the column headed "Net Amount Paid," enter 
the difference between the entries in the columns 
headed "Gross Amount Earned" and "Retirement 
Deductions," . 


(4) In the column headed "Romarks" an explanation 
should be given in the following style: 


'Employce was underpaid on D, 0, Voucher No. 

, Disbursing Office symbol number 

. Voucher Nunber Ph 
January 1 to 15, 1940, deductions made through 
error for January 6," 


Die Overpaynents. 


a. Overpayments, such as failuro to deduct for all 
days on leave without pay or for any other reason 
shall be handled as follows: 


(1) If the employee has discontinued work or 
his appointment has been terminated, the 
check will not be delivered to the employee but 
must be transmitted to the Director, North 
Central Division, Washington, D. C., accompanied 
by a letter of explanation, 


E 


Death of Employee. 


ine 


Termination of Employment. 


ine 


charged to him, such property to include identification 
cards, transportation requests, and such other papers or 


Lost 


pres eibauninls) Sp Nine iabucsesttcmi: Wabi ebrcd ised itl BSE a ee 


lis 


a i§ 4 


(2) If the employeo continues to work, a refund in 
the anount overpaid must be requested, unless 
the employee has earned a sufficient anount 
during tho next pay period to cover the over= 
payment, whon the check may be delivored to 
hin and a dcduction may be made from his next 
salary pay check, The gross and net anounts 
shown on Forn 1013 shall be reduced by the 
proper amount and an explanation shall be given 
in the column headed "Remarks" in the following 


style: 
"On July 1 to 15 pay roll Disbursing Office 
voucher number , Disbursing Office 
symbol number , Voucher number 


deduction should have been made for one day 
heave without pay, July 6." 


In case an employee died before his salary check is 
delivered to him, the check must be forwarded to the 
Regional Disbursing Office from which the check was 
originally issued, accompanied by a statement of all 
facts involved in the case. 


If an employee's appointment is terminated and if such 
omployee has failed to account for property which was 


articles which were issued to the employee, the final 
salary check drawn in favor of such employeco shall not 

be delivered to him until all the proporty has been re- 
turned or accounted for, If such employee is unable 

to account for the property, his check shall be forwarded 
to the Audit Section, Agricultural Adjustment Administra- 
tion, Washington, D. C., accompanied by an adequate 
explanation, 


Stolen or Destroyed Checks, 


In the event a check is lost, stolen, or destroyed, the 
Regional Disbursing Officer shall be notified immediately. 


ee ce eee en 


ave 


Sections:(Annual: Total: Total 


Section 


(SAMPLE) 
(1) 


Section ¢ 


PROGRAM TIME RECORD, State of 
3 


i 8 x 
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Ba sz 
g Tat 
opate2 |" 
ghee 
BgaES 
(Ea 2ae lg 
(Me SEE | 
(Sages | = 
g Basil ¢ 
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: Days : #mount 


2 Sick 
: WOP) 


(12) + (13) #(14) #(15)#(16)# (17) (18) 


t 


3 
z 
t 


Employee + A 


3 
3 
3 


28=12 acmet 1-5 peme 3 


Date ¢ 


N 
N 
dd 
a 
s 
o 
= 
o 
i) 
~~ 
oo 
= 
Q 
a 
~~ 
eo 


I 
z 


#(5)# (6)? (7)# (8)# (9)#(40)# (11) 


(4) 


(2) (3) 


(i) 


Conservation Program ceeoss+co3 


(33) Sugar Program e « 


(54) Parity Payment Program e « 


(35) Crop Insurance Program e « 


oo 


(36) eccccescccecccccceceslOon Program 


a 


eo}: 


“ 


(BT) cececscccccccecccesss Me Qe Program 3 


eo os} oe oe 


oo eles oe 


Total Section : 


(40) 


Name of employee 


¢ 


Pe 
oS 
& 
o 
24 
1) 
~ 
Ee 


Pay roll perio 


it or section chief 


Un: 


% or section chie 


SaSugar Program, PoParity Payment Program, IaCrop Insurance Program, CaCommodity Loan Program, and MeMerketing Quotas Program 


Key: MgAgricultureal Conservation Program, 


4 


| (SAMPLE) al | 
UNITED STATES DEPARTMENT OF AGRICULTURE 


AGRICULTURAL ADJUSTMENT ADMINISTRATION 


TEMPORARY SERVICE CERTIFICATE 


ber PERIOD 


ie OF 
| NAME AND DESIGNATION ADDRESS SERVICE |NUMBER| * BASE REMARKS 


OF EMPLO At checks are to bo mailed to individuals)| ———~ —_— | WORRED Soe oe ee ee i ce mee 
eee | Re «Be Morse | Mail checks to 
ee | A 202 NCWSS—7-2-39 | | General Accounting _ 
i ek Roles RO ei 2 besa Be Preaudit Office  __ 

Ran ed Ne er ee aaa © 711 Water Street, 
a Sanne aed es ee ae Decatur, Illinois. 


ee oe Se ~~ - + = = | - ne = + + 5 ee ee - - | 5 = - | 5 - 
oe owen enn ee - |---| = 2 3 on a nnn nnn nnn nnn 
ew 8 ne + + + + = = | rn oe 5 a nnn nnn | nn = | en nn = |e enn nnn |e reer 


anch B. Anderson ae hl | 18318 8.80.) eee | 


eee eee eee 


A 


Neen ni a [arr re a ee I ewe wee nw or en nw ee enw nenen 


eawwwen nwo nn = 3 === +--+ $$$ == = 52 a anh seaecan | blade teen | anche vigils taps ind Zante Namah wiagees So FEST 
Le 
a 
i 


Se open ere am er er nr | 


| 


—_ a ae ee we ee a = 


a I cerriry that the above record of service is correct for the employees listed, and that they are entitled to salary 
from the United States Department of Agriculture, Agricultural Adjustment Administration, for the periods indicated. 


Date January 16, 1940 = Signed ___Yohn Le Sullivan 


ao eS ee ee ee ee ee 


THORIZATION. 
* By Bass Ratz or Pay is meant the authorized rates referred to in your Letter of Authorization from which any required statu- 
y deduction will be made in connection with the preparation of the pay rolls. 


~ 


(SAMPLE) 

A aecae oe fi 

_ UNITED STATES DEPARTMENT OF AGRICULTURE 
AGRICULTURAL ADJUSTMENT ADMINISTRATION 


TEMPORARY SERVICE CERTIFICATE 


State Chicago, Illinois Month January 1940. ThA. Nowe eee (AA), cee 


POR BERE™ rants eS waa] eee UPRRER R | ram  on 
ee | RE. Morag | Mail checks to 
a PRS le be Be CS iad ee a ooo STicemmeen| Regional Disbursing __ 
: ae Sieg EL 0 La ee eae Remee Reae an | Office | 

A rts enaa--16-30 || be te Me Botta ie 
a —. meres 88 rok es. ne ed Sl  ccetubtulumecoet|Hbe. AGRE Avenue aims 
ea a a ie eee (ec Chicago, Illinois 
“Aes't Clk. CAF 3 $4.50 Mee, one gota, [oo Nave alae We halle et oe ec 
es CL ee 1125 | 13. | 4650 | 1-63 8-133 15 
Le led 1 }15 | 13 [4.00 |" 2 + rr 
eee | alas | 3 | go) ee 
eee | las | 03 | cols ne 


Neo ccaeneneanas |saracaananecaanaanscmnnnqseemsnnenernann= [amesenn= [ona nnan=|Hnecannannns [name maaitdnnn [Ramen rn ee Se a 
he eS A a eS SY meme ewe cee em eww acon de wn we ne www wee eeweenes= [oon en ese [acme enn= [een este tree ew a ee ee ee ee eeesese== 
eo ne | saw nes nce wan sewn an nas nn wen amannen ana | pa narn na lan naman [anemia sn a | mennn nnn nen | mmm on 


Neen ee ee ows oan penn as case anew nstennnesscenesn esa snenn= | seanes |Haansana |—a— aso mnessa|—aasessernnn [sano ree ee eae 


= 


ee encase nan acaSas see ra | wena sasw asa senaa aaa epawes as brewen ns awanan= |senenees [es ee eS woewnnnen-n~e |e ee + + - 5 ee nn 5 ee ene 


ES a Ee ee Oe ee etcetera pcan SRP SOS et laa ee eo nie ie preps aca ae 


y I certiry that the above record of service is correct for the employees listed, and that they are entitled to salary 
from the United States Department of Agriculture, Agricultural Adjustment Administration, for the periods indicated. 


_ nvineaem cia 
_ PREPARE AND MAIL THIS CERTIFICATE IN ACCORDANCE WITH THE INSTRUCTIONS IN YOUR LETTER OF 
AUTHORIZATION. 

_ #* By Bass Ratz or Pay is meant the authorized rates referred to in your Letter of Authorization from which any required statu- 
tory ‘deduction will be made in connection with the preparation of the pay rolls. 
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i eee” 


(S AMP L &) VOUCHER NO. ..3..5 


« D. 0. SYMBOL NO.__--_------__----_- 


PAY ROLL FOR PERSONAL SERVICES 


(EMPLOYEES ON ANNUAL SALARY BASIS) 


PAID BY 


ea aba nar Sa 


opapedeggnt of Agriculture, 1940 (AAA) (For use of Paying Office) 


020 -.P y Pay 
aoe ae 


-< ey eneney oe 


0 


peal 


AMOUNT NOTATIONS 
Eee Oy ogre an a Revie CT $) 9249.19 
Meeount verified} correct for _____________..---.....--.---------- fee BORNE BEE a Se ANA oe anlar Toc 59 $| 9249.19 
pe ie (Signature or initials) 
41 certify that the within pay roll, in --------- pages, is correct; that it appears from the records of my office that the persons named 


ereon were legally appointed, and each has performed the services required by law and regulation during the period mentioned; that such 
services, except as otherwise indicated in the column of “Remarks’’, have been performed under my supervision; that no person whose name 
appears on the within pay roll is paid for any period of absence in excess of that allowed by law; that deductions have been made from the 
mpensation of all employees against whom charges have accrued during the period of the pay roll, and that the determined reasonable 
value of allowances furnished in kind is stated in every case. 


(SIGN ORIGINAL ONLY) 
oi 


“APPROVED For $...--------------------- 


ee eee 


(Official title) 


i = : made by the officer in charge of the bureau, divisicn, or office. If the ability to certify and authority to approve are combined in one 
8 ion Eo ts aeocctery Dee charwize, ‘the approving officer will sign in the blank space below.“Approved for $....-..-- ” and over his official title. paced 


tment_of Aerioulture.. 


(Department or entablishment) 4 


ees 
6 subscribers, several] 


sums are correct. 


Nama, Gravs, Designation, AND 
Toran Savary Rata 


Advice of State Allotme: 


Advice of State Allotment and Authorit 
A 226, NC=-33+1202206(21) .02 


fe SG ae duly 


a 's.Akhen, Obie Dishursing Offtoer ed 


ame and designation of disbursing officer) 
acknowledge to have received of the above-named cole ioe 


e names in full payment for our services for the period of this pay roll, except as noted in 


Gross 
Amount 
BaRnep 


$ 


" and Authorit; 
eee eee A 20) NOH=93-1202215(21)'.0 
Advice of State Allotment and Authorit 
A 216, NC=33+1202207(21) = 


~ 200.00 


Junior Adm. Ass't. ©. 
James E. Fox 


OR PERSO 


iT aeee Era 


i. hae bie aes, j 4 Pa PIN De) Fiat ok 
_ PAY ROLL F 


‘ 


Dupverions 


Retire- 
ment 


» Lee 


» Lee 


2--0600)2=33. 


ar DNS gee nak 


i 


sions or Cupck Paymants 
(number and date) 


Nor To bo wlaned bi only attor tho roll hi eee, 
AMOUNT ein babe caasletedinnd go Alterations oF areas “a 
Pap be made thereafter, Paymenta on aubvouchors to 


he noted by number, 
‘This roll ta Not to bo slgned in duplicate, nor for 
manta made by 


e sn 


eh ree eta AAT) OH Pal ate hots 
NAL SERVICES — hadi co 
(EMPLOYEES ON ANNUAL SALARY BASIS) i. hee 


ABA, TAO Illinois _ 


Sianarurns ror Cass anv Nora- 


Tt Leeatalalehd 


a. State Office. Decatur, Tlinoie pete are 
reau, division, or offiue) i (Location) 
Period from .28Ns..9.-940....., 200 , to Jane 15, 1940, 193 


officer,, IN CASH, the sums set opposite our 
6 column of “Remarks”, and we hereby certify 


ReMARKS 


All deduotions to be clearly and fully 
explained, togethor with such othor {note 


tatue, 
motions, 


affeoting bay tats to noted a "this 

column, Inolu nara orl vary 
gnatyre by mark muat 

by one di 


interested witness with addroas, 


1/1-3 419 12-15 


Principal Field Officer CAF-12 cat 
Advin R, Donovan Sea6estL he LL muds 266s 1) Ce amen ee hoeatlintaoe 
[oe Js) 0 eae PER DORM a ee ff ce ene eae cec ene cer ten ten ence cenceennnacnetcn| ceaaecaecaenecnaramacccnenaansenns 
tate Performance Supt. HO-13 10.5) 
fe George Be Clare | 136050.0 Jd aie, 38 90d] glee ees Ie _ D/AW3 b1G 12-15 
Farmer Fieldman ZO-10 8.05 
James F. Dykes 10472 104072 


Farmer Fieldman 
Floyd Re overs 


Principal Clerk 


ae Maree, DOM 83605 
Assistant Superintendent EO0-7 ahd 

| George E. Zarnshaw | 72922 
Assistant Superintendent E0=7 5455 

eR POC ee pe dane 
ial Clerk E0=-5 4e50 

i ] 6500} 


les 
| held a naan 


inl 


Treasury, United States Civil Service 


Dece 


83.05 
eu (LD Ne See aU NRMA A ee RE TCM ee 
Pee a de nh UN 
65.00 
WG 2k ie Ds « Uo aeRO ws Ps he) 
3.80 
ZAG cAQ IL be! LLM ta RRM a ie oe 8D) aed a a 


163-40 


Pies te iam ee i ea 
mewn nme - fS } rd ; fig Car. 
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Attonted 
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VOUCHER NO. ......-.-.---------------- 


mr. , D. O. SYMBOL NO. -..-.----------—--— 
ve 


_ PAY ROLL FOR PERSONAL SERVICES—SHORT FORM 


; i 
(EMPLOYEES ON ANNUAL SALARY BASIS) 


PARTMENT OR ESTABLISHMENT ___ Agriculture PAID BY 


ources 
AQP L) 


Department of Agriculture, 1940 (AAA) (Field Administrative Expenses 


1202206(21).020 - Parity Payment,Department of Agriculture, _ 


UO LAAA} ({Pieid Administrative Exmenses) —= 060): 2-37 
' . ‘ AMOUNT NOTATIONS 
For services of officers and employees during the period from re canuary?) 19,0 oe 
—January.15, 1940... xb@B, as stated In “Gross amount earned” column (exclusive of 
EMEenrcea sc .appropristions) C$} 1943. 
1943275 
3 unt verified; correct for Mearuti i igs, Glgmaturectinttee) SF $ 


i #8] certify that the within pay roll, in -. pages, is correct; that it appears from the records of my office that the persons named thereon 
‘were legally appointed, and each has performed the services required by law and regulation during the period mentioned; that such services, except 
as otherwise indicated in the column of “Remarks,’”’ have been performed under my supervision; that no person whose name appears on the within 
ay roll is paid for any period of absence in excess of that allowed by law; that deductions have been made from the compensation of all employees 
against whom charges have accrued during the period of the pay roll, and that the determined reasonable value of allowances furnished in kind 
fr stated in every case. 

i. 


_ (SIGN ORIGINAL ONLY) 


* AppRovEp FoR $ 


(Signature) 


“(Official title) 


: hority to approve are combined in one person, one signature 
This certificate must be made by the officer in charge of the buresu, division, or office. If the ability to certify and aut 
necessary; Fin Ming the appeoviils officer will sign in the blank space below “‘Approved for $-------. * and over his official title. i stees 


SESE 
ee 


‘Standard Form 1013 4 : it 
oVED Ph ass GENERAL Was (s A a ee) ' Pace No. Philo G so NE sa 
PAY ROLL FOR PERSONAL SERVICES—SHORT FORM 

(EMPLOYEES ON ANNUAL SALARY BASIS) 
3 Illinois State Office 
Meaericulture ._. Agricultural Adjustment Administration Decatur, Illinois 


ee nea ween ewe: a cree eer er ree he re a ese ne Se ee, 


it or establishment) (Bureau, division, or offics) (Location) - 


- Allen, Chief Disbursing Officer Period from January 1.1940 39x , to January 15,194,0%9sx 


(Name and designation of disbursing officer) 
_ We, the subscribers, severally acknowledge to have received of the above-named disbursing officer, IN CASH, the sums 
opposite our respective names in full payment for our services for the period of this pay roll, except as noted in the 


7 


umn of “‘Remarks,” and we hereby certify that said sums are correct. 


Dezpucrions ' SianaTurEs FoR CasH AND | REMARES 
Notations oF Cuuck Pays All deductions to be clearly snd 
MENTS (number and date) other fasta as may aifoct pay stats, 
Nur To be by only after the roll has Appointments, a 
Amount | otherwise eeucltedandon alterations or | one? chan ae 
Retire- Paw erasures are tobe made thereafter. Payments | 44 noted te this columh, {noluding 
Other on subvouchers to be noted by numbers. of service varying from ths 
ment Thisrollis NOT to be signed in duplicate, | Pertteot servic tir 
menor uss mete made by shack 8. Signature by mark must be at- 
wh on Treasurer fy ° unless 
iso stated in, “Remarks” column, porns Bang reer een 


bs i" 
No.| Nasm, Gravz, Dusienation, AND 
) Toran Sarary Rata 


Gross 
AMOUNT 
EARNED 


; Mt Advice of State Allotment an’ Auth sity, 6 Me Rentry 7=-1=39. 
ne A2274.-.NG233=1202206(21) .020-0603.2. 00 | 


121 


ween eee ne enn mn none e same ene nnn nna nn nn nna |e. | | 8 nn n= | pce cw cen nne wes concncecespocewmsereseoteen-| oe. 
SSE Ee ee eS See ee ee ee 
ee ee aoe’ 


 lass't Clk. CAF 3 $1.50 |$ dh chisel oh | ie 
Rrereicgin = 58.50 | | OP eg Be 
(ir. Clerk CAF 2 $4.00 / we 
ee > we | 52000 | 2000) ie 
|r. Clerk cAF 2 $4.00 
Bevery Je Blank =| 52000. 
 |fypist CAF 1 RR Ie 
9 Blanch B. Anderson’ |_45250 
_ {fypist CAF 1 $3.50 
Memories Be Silverman oo | 45050 | | Soo Melia aN Pie ea aaa Eada si 
 jAss't Msgt. CU2 = $3.00 Service Terminata 
Mueeeeiermes( =. | eee5O | | OL Os 8-0; (Same 
eo: noon) — 
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wae n ence en peewee w were en = |= no anne nnn renee nnn nn rr enema | tn ere ne eee aman a 


VOUCHER NO. .........----------------- 
D. O. SYMBOL. NO. -..------------+-— 


__ PAY ROLL FOR PERSONAL SERVICES—SHORT FORM 


(EMPLOYEES ON ANNUAL SALARY BASIS) 


DEPARTMENT OR ESTABLISHMENT Agriculture Sobel t de nara 


[: JREAU, DIVISION, OR OFFICE Agricultural Adjustment Administration - Illinois State 
LOCATION — 


‘i 


PROPRIATION: —_2202206(21).020 ~ Parity Payment, Department of Agriculture, 
1940 (AAA) (Field Administrative Expenses) - 0603.2-33 


ete on ne ne ene + no on oo nn ee nn) ee een enn eee cet ooee 


(For use of Paying Office) 


ee Ne 
iy 


For services of officers and employees during the period from oe January (14619, 0Ss ee SOR 
ei ; 


AMOUNT NOTATIONS 


to—...January 15, 1940... _eese, as stated In ‘Gross amount earned”’ column (exclusive of 
allowances not charged to appropriations) —_______-_____________--___--_-_------------------_________-________ $ | 1219.75 


niet): 
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Di fe (ONCES.....-.-.--------------—-------=-----=---n -nn nnn nn nnnnnn-nnnennnnnenennnennnnnnnnn nen nnennnnnnnnnnmnnnnnnnnnnnnnmnnetn nn 


eee eee ee enema enn ew eo men ee en wenn coe ee ee cose mw ceesboeeneees sen sesossseonesceseeses 


me mem ore e eee nme ene sen ee penn enc wee eens ne nme e enna ene enemas ene conan sens eneseeseeenneeeenn== 
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I certify that the within pay roll, in....--. pages, is correct; that it appears from the records of my office that the persons named thereon 
‘were legally appointed, and each has performed the services required by law and regulation during the period mentioned; that such services, except 

otherwise indicated in the column of ‘‘Remarks,”’ have been performed under my supervision; that no person whose name appears on the within 
‘pay roll is paid for any period of absence in excess of that allowed by law; that deductions have been made from the compensation of all employees 
against whom charges have accrued during the period of the pay roll, and that the determined reasonable value of allowances furnished in kind 


stated in every case. 


(SIGN ORIGINAL ONLY) 
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.. i bureau, division, or office. If the ability to certify and authority to approve are combined in one person, one signature 
om is nevensary, cthoreion, Free oe officer will sgn a the blank space below “Approved for $-.------ and over his official title. 


(SAMPLE) 


(EMPLOYEES ON ANNUAL SALARY BASIS) 
Illinois State Office 


CHES L AS TS RA Dlg gener ee 


(Bureau, division, or office) 


PAY ROLL FOR 


G 
ee QName and designation of disbursing officer) 

We, the subscribers, severally acknowledg 

set opposite our respective names in full payment for our services for the 

Jumn of ‘““Remarks,’”’ and we hereby certify that said sums are correct. 
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ment nor for payments made by check. 
Checks drawn on Treasurer U. S., unless 
| otherwise stated in “Remarks” column. 
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own | come ewawe sane s|scemwat anes ee nwa n manana ene nee 
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PERSONAL SERVICES—SHORT FORM 


_Chicago, Tllinois 
(Location) 


af 


ee eer om 


es me 


1,1940, me ,tocanuary 15,1940 rox 


e to have received of the above-named disbursing officer, IN CASH, the sums 
period of this pay roll, except as noted in the 


REMARKS 


All dedactions to be clearly and 
fully explained, together with such 


tested by one 
with 
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Sd 
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(SAMPLE) 
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SCHEDULE OF DISBURSEMENTS 
Illinois State Office 
Noy lela Pete ACEI AG a; Admins oo 10 


(Bureau or office) (Date paid) 
a Chief Disbursing Officer Chicago, Illinois 
(Title or rank) (Station) 
ee pe Symbol, No. .... 282705 4) 
(Month or quarter ended) 
BELO C6 OO 200 1 ye Date ____! Je On UAT Yes ieee ee 


BUREAU OR 
OFFICE 
VOUCHER NO. 


__| Dece 163-40) Pay Roll (Field) 1202215(21 


January 1-15, 1940 


C. E. Mack et al 
Advice of State 


Allotment and 


ieee Authority numbers: f eerie) 
| AZO Lee ea 0600 o2=33 yes 
oe a | — 1202207(21 | $1165.26 
Ti era baie! 
as ae | 2 
1202206(21) .020 | $1738.91 
0600 o2=35 L 
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SCHEDULE OF DISBURSEMENTS 
Illinois State Office 


A Las 5 et Agri TAS Admins Al) 0) ee 
partment or establishment) (Bureau or office) (Date paid) 
See LULLCLC:C«“‘“‘éiRH OF Disbursing Officer Chicago, Illinois 
ig (Title or rank) (Station) 
Mumievenuary 19,0 Symbol No. 78-703, 
°¢ (Month or quarter ended) 
Schedule No. Dee 64°40 GeAoOe Date _Janvary 3, 1940 
FOR | 
ont PAYEE SYMBOL OF APPROPRIATION AMOUNT 
Dec .164-40 | 
_GAO Pay Roll (Field) 


January 1-15, 1940 ee 
PARES James M. Freer et al ie. ee 
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Retirement Deductions 
Form 1070 No. | 

‘ENERAL AccouNTING OFFICE: p 

foregoing. accounts and/or claims have received administrative examination and have been approved for payment in the 


Administrative Officer in Charge _ 
(Signature of certifying officer) ou 


eae: ; 
ie 
¢ 
Sere 
/ at ee y, ty 


(SAMPLE) 
" 3 2 
“8. SCHEDULE OF DISBURSEMENTS 


a ‘ Illinois State Office 
mepeoulsure Agri, Adj. Adminis... Pn NS Nee ee), ae ee ee 
preteens or establishment) (Bureau or office) : (Date paid) 
Pere ALLen Chief Disbursing Officer Chiceco, lll ino) at eee 
(Title or rank) (Station) 
1 a Symbol No. ..78=703 =) eee 


(Month or quarter ended) 


ayn Date __.January.3,..1940 


SYMBOL OF APPROPRIATION | 
OR FUND AMOUNT 


0604..2=33 


FOR 
GAO. BUREAU OR 


FFI 
omy VOUCHER NO. 


a Dec. 163-40 
Do 0. Pa Roll Field 


eee anuaTy 11552 10),058 
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2 — - — 
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= — 
= 
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t 
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Retirement Deductions 
_ 1070 No. 


To the General AccouNTING OrFIcE: 
The foregoing accounts and/or claims ho received administrative examination and have been approved for payment in the 


am ounts stated. 
erie DEM RO LASS oie. oot Ce re _Administrative Officer in Charge 


a (Signature of certifying officer) (Title) 


